Remarks.?The injury to the muscles surrounding the joint was so great in this instance, that I was induced to adopt the circular in preference to the flap operation, so as to enable more of the muscular structure, and less of the integument to-be removed ; had this alternative not been called for, probably the boy's chances of recovery would have been greater; and they wouid also have been still more increased, had carbolic apid been applied at the time of the operation, as I believe thereby adhesion might have followed, and the long suppurating process been averted. On the 30th September, being the day of the quarterly meeting of the governors of the hospital, the patient was seen by Dr. John Murray, the Inspector-General; the stump was then quite solid, and healed, save a small sinus (at the outer extremity of the line of cicatrization), which could but just admit an ordinary probe, and from which about half a drachm of healthy pus escaped daily. Pulse 84, at which figure it had been for the past three weeks.
II.?AMPUTATION BY ANTERIOH AND POSTERIOR
On 3rd October, all having gone on well previously, he had several copious conjee-like stools, but unaccompanied by cramps or vomiting; this purging was checked in the after part of the day, and in the course of the next two days, the stools, although still watery, became smaller in quantity, and began to assume a yellow tinge, and I hoped he had got over the attack, but during the night of the 5th, without any increase of diarrhoea, he became very faint and gradually sank, dying early on the morning of the 6th October, just seven weeks from the date of the operation.
A post-mortem examination was made the same morning; all the viscera were in a healthy condition; the stomach, however, was much distended with a grumous fluid, and the gall bladder ?with bile, but the examination disclosed positively nothing to^ account for death; the stump was cut into, and found solid throughout, even the acetabulum was quite filled in, and the little sinus mentioned above, which admitted only the small blow-pipe usually seen in dissecting cases, was traced to the back of its outer edge.
The whole of the amputated parts were sent to the Medical College Museum for examination, but owing to a misadventure, the soft structures were unfortunately not examined, so that Professor Ewart could but report upon the osseous part of the growth, which he considered to be of the nature of osteosarcoma.
Remarks.?In this case nothing short of the removal of the limb at the joint would, I believe, have offered a chance of recovery, and the correctness of this opinion may be said to have been confirmed by the result of the operation; for so far as the wound of the amputation was concerned, nothing could exceed the steady progress of the healing process, unattended as it was by a single " contretemps" during its whole period, no fever, haemorrhage or other adverse incident having occurred. Then as to the death, there can be but little doubt that in consequence of the low state of the boy's health, to which his disease had brought him, combined with the demands upon his strength, had expended so much of the vital force, as to leave an insufficient amount of it, to enable his system to rally from the shock it sustained from the attack of cholera, slight though it was.
It is singular that in this, as in the successful cases of hipjoint amputation, reported by Drs. Fayrer and Partridge, the age of the patient was 16,
